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2010 ELECTION CYCLE

e Delbert Hosemann
SEORE G SECRETARY OF STATE

Judicial Candlidate

REPORT OF RECEPTS ANUDISBUR SEMENTS
Ve 2018:Judicial Election |

G,
Name of Candidate_&__Frt-N2ring . o - .

B

Address Pa‘ Q. P),:;JJ'L (o 13 - q\ﬂ'ﬂh—l‘ - NS T3 coun ty_—_Egd_(_ﬂ{bﬁ,,, ATE SRV
Telephone Work __éie_é- 2]-DI9%  Home (oo 384 < 24140 Fax _L(I;a S5 2N
Contact Name CQ%% Pbrré- Qq‘ﬂ!'v- Email Address lﬁM@M leondh . ed—
Office Sought (‘ ,Ll Tagay LM’T—‘; (_],Jm.;{— Tud U(,E,..

D Check here if above s different from previous report

___ WMay 10, 2010 Periodic Report (January 1, 2010, through April 30, 2010 s Mandatory
_ June 10, 2010 Periodic Report (May 1, 2010, through May 31, 2010}, ... ......Mandatery

ZJuly 9, 2010 Periodic Report (June 1, 2010, through June 30, 2010 . e aees e e AT atOTY
~___ Dctober 10, 2009 Periadic Report (July 1, 2010, through September 3, 2010)............. ceeretries e Mandatary

____ October 26, 2010 Pre-Election Report {Octaber 1, 2010, through Octclier 23, 2010 e een o Mandatory
_____ November 18, 2010 Pre-Runoff Report (October 24, 2010, through No rember 13, 2010).........Runoff Candidatles
_____January 19, 2011 Periodic Report (October 1, 2010, through Decemb: ~ 31, 2010 ceurn- -Mandatory
~_ Termination Report (Candidate will no lenger accept cantributions or I ake Required to terminate reporting

campaign expenditures and has no outstanding campaign debt obligati:n} obligations
1MPORTANT

1 Pre-Election reports are mandatory, even if ne contributions or expenditures jave occurred. In such case, the candidate
shall submit a report indicating “0" (Zero) for total amount of reported confril: uticns and expenditures during this period.

iy Until a Candidate flles a Termination Report, annual and periodic reports mus ; still be filed in accordance with Miss, Code
Ann. § 23-15-807 (b) (ii) and {iii}.

31 The receiving authority muost be in actual recelpt of the required reports by 610 p.m. on the reporting day. If the deadline
falls on a weekend or a hollday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working
day before the deadline. Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

ltemized + Non-temized = This Period e
Total amount of contributions § /> +5 oo $ ~ % 5 D
”
. 7, o
Total amount of disburse ts +5 e
mens S0 $Zeppn. ¢ 3l3o
[ Tota!l amount of cash on hand 5 "

{ certify th m and :_ tha best of my knowledge a11d belief it is true, accurate, and complete.
X ’ £ 7" ? "/O

Signature of Candidate Date

Autharity: Refer to Miss, Code Ann. §23-15-801 (1972} el seq. for statulory requirements.

Panafties: Failure to submit required reports, or failure to submit reporis In agcordance with statw ory deadlines, or fallure to submit valld reports shall
result In fines of $50 per day and/or prosecution in accordante with Miss. Code Ann, §§ 23-15-811 and 813 {1872),

SEND TO T Eandiaeias Tor Sratewide, iate GIaiiet, muli-coonty and all legislatve oiiices 3PCId retrn form i Secretary of State, Elections Division, P. O. Box 135, Jackson, |
M5 39205 or fax 10 807-359-1499 or 601-576-2519. |

2. Candigates for countywide and county district offices should retury forms to ek county Circult Ch sk, i

—
505 11-10
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EID - Page ! of E
Name of Candidate or Committee L .JZ'”\ Qe U105~ i*-"’h-‘| B
Reporting period o A through Q" Ho —10
A. Full pame [ Date Amount of each
L MM (Mo., Day, Year) | disbursement this period
Mailing Address f Ol s )
it
p-@-(b&kg% | Q_i— 330@.
City, Stata, Zip Code ; ;g b
G(e.-e,nm.’[f_qm% 3§70l | -
Purpose of Disbursemont [Opticnal) ! Aggregate O
A-cl. | Year-to-date 3,00
H. Full name ! Date of each
(Mo., Day, Year} | disbursement this perlod
Mailing Addresa / ; 5
City, Stats, Zp Coda 5
Purposa of Disbursemant (Dptional) Aggregate 5
Yearto-date
C. Full name Date Amount of each
{Mo., Day, Year) | disbursement this period
Mailing Address g S
City, State, Zip Code / f 5
Purposa of Disbursement {Optional) Aggregate 5
Year-to-date
DCFull name Date Amount of each
{Mo., Day, Year) | disbursement this period
Mailing Address
iling A 5
City, State, Zip Codo ; 5
Purpose of Disbursemant {Optional)} Aggregate %
Year-to-date
E. Full name Date Amount of each
{Mo., Day, Year) | disbursement this period
Mailing Address / ; b
City, Statn, Zip Code . <
Purposa of Disbursement (Optional) Aggregate %
Year-to-date
F. Full nams Date Amount of each
{Mo., Day, Year) | disbursement this period
WMaifing Address 5
I
City, State, Zip Code ]
_f_
Furpose of Disbursement {Optional) Aguregate k]
Year-to-date
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